The authors tested and extended S. Nolen-Hoeksema's (1991) response styles (RSs) theory of depression by assessing the role of RSs in the onset of depressive episodes (DEs), controlling for the effects of concurrent depression, examining the dispositional aspects of RS, clarifying the role of distraction in the course of a DE, and studying the predictive validity of the Response Styles Questionnaire. Nondepressed (ND) participants who reported that they ruminate in response to their depressive symptoms were more likely to experience a DE over 18 months than were participants who reported that they distract themselves from their symptoms. Both a ruminative RS as measured in an ND state and the use of rumination during the first DE predicted the severity of that episode.
feels badly, and thinking about the possible consequences of one's symptoms. In contrast, distractive responses, such as engaging in sports, observing or interacting with other people, and concentrating on one's work, involve active attempts to ignore depressive symptoms and instead, to focus on pleasant or neutral activities. In this article, we revisit some of the fundamental issues in the response styles theory in order to provide further tests of the theory as well as propose and test an extension of the theory to the prediction of onsets of depressive episodes.
Research on the Response Styles Theory of Depression
Although it is a relatively new model, the response styles theory of depression has received strong initial support. For example, in a longitudinal study of family members of the terminally ill (Nolen-Hoeksema, Parker, & Larson, 1994) , a ruminative response style was one of several factors predictive of later depression both for participants with initially high depression scores (1 SD above the sample mean on the Hamilton Rating Scale for Depression; Hamilton, 1960) and participants with initially low depression scores (1 SD below the sample mean). In a field study, Nolen-Hoeksema, Morrow, and Fredrickson (1993) administered the Response Styles Questionnaire (RSQ; Nolen-Hoeksema & Morrow, 1991) and a depression measure at Time 1, after which participants began a 30-day period of daily self-report on depressed mood and their responses to their depressed mood. Nolen-Hoeksema et al. found that the more participants ruminated in response to their depressed moods, the greater the proportion of the day they experienced symptoms and the more severe the depressed mood. In addition, individual analyses indicated that 83% of the sample demonstrated consistent response tendencies across the 30-day period. Also, ruminative response style score measured on the first day of an episode significantly predicted the duration of that depressive episode even after controlling for the initial severity of the depressed mood.
In a prospective study, Nolen-Hoeksema and Morrow (1991) examined the effect of response styles on depression following 221 a major stressor (an earthquake). They found that participants who had comparatively higher depression scores prior to the earthquake, a more ruminative response style prior to the earthquake, and more quake-related stress evidenced elevated depression scores 10 days following the earthquake. Even when participants' initial levels of depressed mood were controlled statistically, prequake response style and quake-related stress predicted elevated depression scores 10 days following the earthquake.
In an experimental manipulation of responses to depression, Morrow and Nolen-Hoeksema (1990) administered a depressive mood induction procedure and then randomly assigned participants to ruminative or distractive types of activities. Participants who engaged in an active distracting task demonstrated the greatest remediation of their depressed mood whereas those who engaged in a passive ruminative task showed the least improvement in their depressed mood.
To summarize, correlational, field, longitudinal, and experimental studies all provide evidence thai ruminative behavior is highly associated with depression, and with increases in both the severity and duration of depressive episodes. The evidence with respect to the role of distraction is less clear, but laboratory evidence does suggest that distraction may have an ameliorative effect on depressive affect.
Unresolved Issues in Response Styles Studies to Date
Although the response styles theory has fared well in empirical tests to date, several issues remain unresolved in prior response styles studies. A revisiting of these issues may serve to further clarify the role of response styles in the course of depressive episodes. Nolen-Hoeksema (1991) suggested thai people's styles of responding to depressive symptoms are consistent and that a ruminative response style acts as a stable predisposition for severe and long duration depressive episodes. To document the dispositional nature of response styles (by dispositional we mean the tendency of someone to act in a consistent manner under specific circumstances), one must establish consistency of classification of individuals over an extended time period. To date, this has been demonstrated for periods of 30 days (NolenHoeksema et al., 1993) and 5 months (Nolen-Hoeksema et al., 1994) . This study investigated the dispositional quality of response styles over an even longer interval with a 1-year testretest analysis.
The Depiction of Response Styles as Traits

Predictive Validity of Response Styles Measures
According to Nolen-Hoeksema (1991) , a ruminative response style is hypothesized to be a risk factor for longer, more severe episodes of depression if and when rumination occurs in response to depressive symptoms. In other words, a ruminative style is not in and of itself a vulnerability factor unless the rumination is consistently used in response to depressive symptoms. Given that mood state can alter an individual's report of mood state dependent cognitions (Miranda, Persons, & Byers, 1990; Persons & Miranda, 1992) , what individuals in a nondepressed state report as their typical response to depression (rumination or distraction) may not be an accurate reflection of how they actually respond to depressive symptoms. We addressed this issue by measuring the response styles of an initially nondepressed sample and then monitored the sample every 6 weeks for indication of depressive symptoms. When depressive symptoms reached a mild or moderate level, participants completed a stale form of the original RSQ that measured their reports of the amount of time they actually spent engaged in ruminalive versus distractive responses when depressed. In this manner, we examined the predictive validity of the original trail RSQ.
Confounded Measurement of Response Styles
Given that depressed persons evidence more self-focused attention than nondepressed persons (e.g., Ingram, 1990; Ingram, Lumry, Cruet, & Sieber, 1987) and that the tendency to selffocus and ruminate increases depressive symptoms (e.g., Gibbons et al., 1985; Wood, Saltzberg, Neale, Stone, & Rachmiel, 1990) , it is important that studies designed to test the response styles theory control for depression levels at the time response styles are measured in order to avoid confounding of depression and response styles. Several prior studies have tried to accomplish this aim by statistically controlling for initial depression levels when testing whether response styles predict duration or severity of depressive symptoms (e.g., Nolen-Hoeksema & Morrow, 1991) . However, when two groups differ on a confounding variable, it may be statistically risky to allow them to differ on this variable at Ihe slart of the study even if later analyses "control" for the confound with the use of analysis of covariance (Lord, 1967 (Lord, , 1969 . In fact, this approach can lead to inaccurate conclusions. Rather, it is better to control for the confounding variable by selecting a sample that is homogeneous on the confounding variable at the start of the study, as in Nolen-Hoeksema et al.'s (1994) separate analyses of the effects of response styles for participants who were initially high versus low on depression. Consequently, in the present study, we extended Nolen-Hoeksema et al.'s (1994) approach to this problem by using a prospective high-risk design (Alloy, Lipman, & Abramson, 1992) in which response styles were initially assessed in nondepressed participants. In this way, response style measurement was not confounded by depression.
Response Styles and the Likelihood of Depressive Episodes
In the response styles Iheory (Nolen-Hoeksema, 1991), rumination about one's depressive symptoms is hypothesized to affect the course of those symptoms by prolonging and intensifying them. The logic of the theory can readily be extended to suggest that rumination may also increase the likelihood that an individual will experience a depressive episode. Many people experience a few mild depressive symptoms from time to time. If a person ruminates about a few inilially mild depressive symptoms, the symptoms may become prolonged and exacerbated sufficiently, and the rumination may recruit enough additional symptoms, that the person eventually develops a full-blown depressive episode. In the present study, we tested this extended response styles hypothesis by examining whether participants' response styles measured in a nondepressed state at Time 1 predicted whether or not they experienced a depressive episode during the 18-month prospective follow-up period.
Hypotheses
In line with response styles theory, we hypothesized that (a) response style would show dispositional features through significant test-retest correlations over a 1-year period and consistency across depressed episodes; (b) response style as measured in a nondepressed state would predict responses participants report they actually used while in a depressed episode; (c) participants with a ruminative response style (RSQ-Trait [RSQ-T]) measured in a nondepressed state would evidence longer and more severe episodes of depression than would those who do not evidence a ruminative style, whereas participants with a distractive response style measured in a nondepressed state would evidence shorter and less severe depressive episodes than would those who do not exhibit a distractive style; (d) participants' ruminative and distractive responses when they are in a depressed episode (RSQ-State [RSQ-S]) would predict the severity and duration of that episode; and (e) response style as measured in a nondepressed state would predict which participants would experience a depressive episode over the 18-month prospective period.
Method
Participants
One hundred and eighty-nine Temple University freshmen, who were participating at the Temple site of the Temple-Wisconsin Cognitive Vulnerability to Depression (CVD) Project , completed the present study. The CVD Project is designed to test the etiological hypotheses of the cognitive diathesis-stress models of depression (Abramson, Metalsky, & Alloy, 1989; Beck, 1967) ; thus, it follows longitudinally initially nondepressed freshmen who are at high versus low cognitive risk for depression in order to predict onsets and relapses or recurrences of depressive disorders. The use of a prospective behavioral high-risk design with initially nondepressed participants (Alloy et al., 1992) in the CVD Project complemented the goals of the current response styles study.
Selection of participants for the CVD Project occurred in two phases.
In Phase 1, a sample of Temple freshmen (n = 2,438) were screened with the Dysfunctional Attitudes Scale (DAS; Weissman & Beck, 1978) and the Cognitive Style Questionnaire (CSQ; Abramson, Metalsky, & Alloy, 1996 ) , which is a revision of the Attributionai Style Questionnaire (ASQ; Seligman, Abramson, Semmel, & von Baeyer, 1979 Other) with a mean age of 19 years. The 189 freshmen also completed the present response styles study and were included in the analyses that examined the association between initial response styles measured in the nondepressed state (RSQ-T scores) and onset of depressive episodes during the first 18 months of prospective follow-up. Sixty-eight of these 189 participants went on to experience at least one depressive episode during the 18-month follow-up period. The 68 participants formed the sample on which most of the remaining analyses were conducted, specifically the analyses involving severity and duration of depressive episodes or rumination versus distraction when participants were depressed (RSQ-S scores).
The final sample of 189 did not differ significantly from the Phase 1 screening sample of 2,438 on age or ethnic composition, but did have a higher proportion of women (68%) than did the Phase 1 screening sample (57%), x 2 (l,/V= 2,627) -9.86, p < .01. In turn, the Phase 1 screening sample did not differ from the entire freshmen class at
Temple on age or ethnic status, but also had a higher proportion of women than the freshmen class as a whole (51% women). The female bias in both the Phase I and final samples is probably due to women being more likely than men to volunteer for research studies in general.
Our final sample also did not differ significantly on demographics or cognitive style scores (DAS and CSQ) from eligible participants who either refused participation or were dropped by us prior to the prospective phase of the project. 1 Thus, with the exception of the female bias, the final sample was generally representative of the population from which it was drawn on demographics (but obviously not on cognitive styles) and was unbiased relative to other eligible freshmen who did not participate in the prospective phase. In addition, given that most of the present analyses were carried out on the 68 participants who experienced at least one prospective depressive episode, we also compared the demographic characteristics of these 68 participants with those of the 121 who did not experience a depressive episode. The episode and no episode groups did not differ significantly on sex ratio, age, or ethnic status.
Thus, participants who developed a depressive episode were representative of the larger study sample on demographic features.
Measures Beck Depression Inventory (BDt).
One of the most widely used self-report measures, the BDI (Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) , is a 21-item questionnaire that assesses the presence and severity of cognitive, motivational, somatic, and affective symptoms of depression over the past week. The instructions were modified such that participants were asked to respond to each item for each of three 2 week periods covering the time since the previous assessment. If the person's BDI score was ^ 10 for any of the three 2-week periods, they completed one RSQ-S measure for the period during which they had been depressed (usually 2 weeks, but for 4 weeks if two consecutive 2-week periods had a BDI ^10, etc). Test-retest reliability of the BDI is high, as is its internal consistency and validity with both psychiatric and nonpsychialric samples (e.g., Beck, Steer, & Garbin, 1988) . In this study, the BDI was used to measure severity of depressive symptoms and episodes throughout the prospective phase of the study.
Mod-SADS-L.
The SADS-L ) is one of the most widely used structured diagnostic interviews. In its original version^ it is used to make current and past diagnoses according to the decision rules specified by the RDC for a wide variety of psychopathologies. The SADS has evidenced high interrater reliability in both joint interviews and test-retest analyses . 
Dysfunctional Attitudes Scale (DAS).
The DAS (Weissman & Beck, 1978 ) is a 40-item self-report inventory that is designed to measure maladaptive attitudes involving concern with evaluation, perfectionistic standards of performance, pessimism, expectations of control, and causal
attributions. The DAS has demonstrated good internal consistency and stability over time (e.g., Dobson & Breiter, 1983; Hamilton & Abramson, 1983 ; Ri ski nil. Beck, & Smucker, 1983) as well as validity in student and patient samples (e.g., Eaves & Rush, 1984; Hamilton & Abramson, 1983; Riskind et al., 1983; Weissman & Beck, 1978) . The DAS was used together with the CSQ to select cognilively HR and LR participants for the CVD Project.
Cognitive Style Questionnaire (CSQ),
The CSQ is an expanded and modified version of the ASQ (Seligman et al., 1979) , which assesses the degree to which individuals make internal, stable, and global attributions for 6 positive and 6 negative achievement and interpersonal events. There were two major modifications of the ASQ to create the CSQ. First, the number of hypothetical events was increased to 12 positive and 12 negative (6 achievement and 6 interpersonal of each) events of relevance to college students. Second, respondents were asked to make two additional inferences featured as vulnerabilities to depression in the hopelessness theory (Abramson et al., 1989) about each of the 24 events: inferences about the consequences and self- 
RSQ-T.
The RSQ ) is designed to measure dispositional responses to depression by asking participants what they generally do when they feel sad, down, or depressed, using 5-point Likert scales with scale anchors almost never to almost always.
The RSQ contains two subscales: the Ruminative Response Scale (RRS) and the Distractive Response Scale (DRS). The RRS consists of 21 items that address how often participants engage in responses to depression that are self-focused (e.g., think "why do I have problems that other people don't have?"), symptom focused (e.g., "think about your feelings of fatigue and achiness"), and focused on the causes or consequences of having a depressed mood (e.g., think "I am embarrassing my friend /family /partner"). The DRS consists of 13 items that address how often participants engage in pleasant, nondangerous activities in response to depression (e.g., "do something you enjoy"). The RSQ has demonstrated good internal consistency (RRS = .89, DRS = .80; Nolen-Hoeksema & Morrow, 1991) and validity for predicting depression (e.g., Nolen-Hoeksema & Morrow, 1991; Nolen-Hoeksema et al., 1994) . In the present sample, the RRS and DRS subscales of the RSQ-T were uncorrelated with each other (r = .14, ns) and had internal consistencies similar to those previously reported for the instrument (RRS, a = .88; DRS, a = .82, n = 189).
RSQ-S. The questions contained in the RSQ-S are identical in wording and order to those in the RSQ-T. The directions and scale markers were changed to measure what participants reported they actually did when depressed during the last 6 weeks. The directions ask the respondent to indicate the percentage of the total time depressed over the past 6 weeks (0-25%, 26-50%, 51-75%, or 76-100%) spent engaging in each response.
2 In this manner, it was possible to examine the predictive validity of the RSQ-T by measuring the amount of time spent engaged in different responses to depression when the participant actually experienced an episode of depression and comparing this to what participants reported as their typical response to depression when they were nondepressed (RSQ-T).' The RSQ-S was administered at each 6-week assessment at which the participant indicated that depressive symptoms had occurred for at least 2 weeks during the 6-week interval (i.e., when their BDI score for any 2-week period within the 6-week interval waŝ 10). Thus, for the purposes of the present response styles study, a depressive episode was operationalized as a minimum of 2 weeks with a BDI ^10. 4 The internal consistency of the RSQ-S was good,, with as 2 Note that the rumination and distraction subscales of the RSQ-S were calculated in an additive manner, but because many behaviors can occur cotemporaniously (e.g., "do something you enjoy" and "do something fun with a friend"), conceptual subscale totals of greater than 100% are possible. * It was necessary to change the scale descriptors on the RSQ-S in order to better capture the construct of proportion of time spent in alternative responses to depression. As a compensatory measure, two questions were added to the trait form of the RSQ that used the same scale markers as those on the RSQ-S. These questions inquired in a global manner as to the proportion of time the person generally spends doing something active in an attempt to distract themselves from their feelings of depression (distraction) and the proportion of time the person generally spends thinking about their depressed feelings and their causes and consequences (rumination). These two added rumination and distraction questions using the same scale as the RSQ-S correlated significantly with the trait subscales of their respective constructs (rumination, r -.61, p < .001; distraction, r = .42, p < .001). 4 Although an expanded S ADS-Change interview incorporating the Longitudinal Interval Follow-up Evaluation II (Shapiro & Keller, 1979) was also given to participants every 6 weeks during the prospective phase in order to diagnose onsets, remissions. 
Procedure
Participants in the final sample were randomly assigned to interviewers and were assessed every 6 weeks for 2 years, although this study used only data from the first 18 months. 5 At the initial assessment, participants completed the RSQ-T. 6 During each of these 6-week regular prospective assessments (RPAs), as part of the larger CVD Project, participants completed self-report inventories that assessed stressful life events, cognitions, and symptoms that had occurred since their last interview. Participants were also administered semistructured interviews (SADS-Change, Stress Interview, Cognition Interview) at each RPA to determine the dates of occurrence and severity of stressors, cognitions, symptoms, and diagnosable episodes that had occurred in the past 6 weeks. If participants reported symptoms of depression lasting at least 2 weeks of the past 6 weeks, as determined by a BDI score ^10, they also completed the RSQ-S at that RPA. At the end of 1 year, participants had a yearly assessment during which they completed the RSQ-T again and other measures relevant to the CVD Project. Participants were paid $30 for each RPA and $20 for the yearly assessment.
Results
Description of the Sample
One hundred fifty-four of the 189 participants in the final sample completed the second RSQ-T at the yearly assessment.
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Sixty-eight of the 189 participants experienced at least one depressive episode (BDI s 10 for at least 2 weeks) over the course of the 18-month follow-up. The mean time to first episode of depression was 31 weeks (median = 18 weeks; SD = 24.8 weeks). Table 1 presents the means and standard deviations of the RSQ-T and RSQ-S in the study sample and of the severity and duration of the first depressive episode. For RSQ-T scores, participants are grouped by whether or not they experienced a depressive episode during the follow-up.
Hypothesis 1
On the basis of Nolen-Hoeksema's (1991) theory, we hypoth- 
Hypothesis 2
It was hypothesized that response style to depression as measured in a nondepressed state would predict the responses participants reported they actually used when in a depressive episode.
The RSQ-T rumination and distraction scores (nondepressed state) were correlated with the rumination and distraction scores from the RSQ-S, respectively, obtained during participants' (n and relapses or recurrences ofDSM-III-R and RDC disorders, administration of the RSQ-S questionnaire was tied to participants' experience of a 2-week period with a BDI ^ 10 rather than to a depressive disorder diagnosis based on the SADS-Change. Consequently, not all of the depressive episodes (BDI s=10 for at least 2 weeks) exhibited by the 68 participants who went on to experience at least one episode necessarily met DSM-UI-R or RDC criteria for a depressive disorder diagnosis.
We compared these 2-week BDI-based episodes to the SADS-Changebased diagnoses and found that 36% of the BDI episodes met DSM-II1-R or RDC criteria for major depression and an additional 45% met RDC criteria for minor depression. Thus, 81% of the episodes did meet criteria for a diagnosable depressive disorder. 5 We used only the first 18 months of data in this study because the RSQ-T and RSQ-S were only added temporarily onto the main CVD Project protocol for the first 18 months. 6 Although the initial assessment occurred within 4 weeks of the Phase 2 screening, it is possible that some participants could have developed a depressed mood after Phase II screening, but prior to the initial assessment. Therefore, we repeated all analyses excluding participants who evidenced a BDI score a 10 at the time of completion of the RSQ-T and obtained highly similar results with no changes in conclusions. 7 The degrees of freedom for some analyses varied because of missing data.
= 68) first prospective depressive episode," a mean of 31 weeks later. Note that, as described in the Method section, the scale descriptions for the RSQ-T and RSQ-S were not exactly the same in that the RSQ-T asked for how often each response is engaged in (almost never to almost always), whereas the RSQ-S asked for the proportion of time spent engaged in each response (see Footnote 3). Despite these scale differences, this analysis revealed significant predictive validity for the RSQ-T distraction scale (r = .45, p < .01) but only a trend for predictive validity for the RSQ-T rumination scale (r = .23, p < .09). The RSQ trait-state correlations were very similar when we controlled for the time to the first depressive episode (distraction, pr = .52, p < .001; rumination, pr = .23, p = .10).
Hypothesis 3
Participants with a more ruminative response style were hypothesized to be at risk for longer and more severe episodes of depression than those with a less ruminative style and participants with a more distractive response style were predicted to experience shorter and less severe depressive episodes than those with a less distractive style. This hypothesis was tested by correlating participants' (n = 68) rumination and distraction scores from the RSQ-T, measured at Time 1 in a nondepressed state, with the number of consecutive weeks they spent in their first prospective depressive episode (a measure of duration) and highest BDI score during the first episode (a measure of severity). RSQ-T rumination scores predicted prospectively the severity of participants' first depressive episode (r -.38, p < .01), and this correlation remained significant even when state rumination during the episode was controlled (pr = .33, p < .02). Trait distraction did not predict severity of the first episode significantly, r = -.07, ns. Neither trait rumination nor distraction scores predicted prospectively the duration of depressive episodes (rumination, r = .04, ns; distraction, r = -.11, ns).
Hypothesis 4
According to Hypothesis 4, participants' state responses during an episode of depression would predict the severity and duration of that episode. For the 68 participants who developed a depressive episode during the 18-month follow-up, rumination and distraction scores measured for their first prospective depressive episode (BDI £= 10 for at least 2 weeks) were separately correlated with the number of weeks the individual's BDI score remained slO (duration) and with the highest BDI score during the episode (severity; see Footnote 8). State rumination scores predicted the severity of the episode significantly (r = .29, p < .03); however, when trait rumination scores were controlled, state rumination no longer predicted episode severity (pr = .19, p < .19). State distraction scores did not predict episode severity (r = .01, ns), and neither state rumination nor distraction scores correlated significantly with the number of weeks in the first depressive episode (rumination, r = .IS, ns; distraction, r = -.11, ns).
Hypothesis 5
On the basis of an extension of the logic of the response styles theory, we hypothesized that response styles as measured •p < .001.
by the RSQ-T in a nondepressed state would predict which participants would go on to experience a depressive episode over the 18 month prospective follow-up. As shown in Table  1 , the 68 participants who developed a prospective depressive episode differed significantly from the 121 participants who did not experience an episode on the RSQ-T rumination scale, ?(179) = -5.17, p < .0001, but not on the distraction scale, ;(179) = 1.46, ns. Participants who reported higher levels of trait rumination were more likely to develop a depressive episode than those who reported lower rumination.
To examine whether response styles would predict the likelihood of depression onset over and beyond the effects of participants' cognitive styles, we conducted a series of hierarchical logistic regression analyses in which participants' RSQ-T scores and cognitive risk status (HR vs. LR) based on the DAS and CSQ were entered in a predetermined order as predictors of the presence versus absence of a future depressive episode. In one set of hierarchical regression analyses, participants' risk status was entered first, followed on Step 2 by their RSQ-T score. In the second set of hierarchical analyses, RSQ-T scores were entered first followed by cognitive risk to determine whether cognitive risk status predicted unique variance in onset of depression beyond that attributable to response styles. Table 2 displays a summary of the results of these hierarchical regression analyses. As can be seen in the right half of Table 2 , trait rumination scores predicted unique variance (6%) in the likelihood of depressive episode onset even after controlling for cognitive risk status. Distractive response style scores did not predict onset of depressive episodes even when entered into the regression equation first (left half of Table 2 ). Cognitive risk status also predicted independent variance (4% or 10%) in de-8 In all analyses involving state response style scores (RSQ-S), we used only the first depressive episode of the 68 participants who experienced at least one episode because this was the cleanest way to test hypotheses regarding state responses. The use of more than one episode per participant (for those who had more than one) in these analyses
would have confounded what participants did for a particular episode (state responses) with what they tended to do more generally (dispositional or trait response style). We thank an anonymous reviewer for this suggestion.
pressive episode onset even after controlling for response styles (left half of Table 2 ).
Discussion
This study examined new questions and revisited old ones in an investigation of the role of ruminative and distraetive response styles in predicting the onset, duration, and severity of depressive episodes. To summarize the main findings, response styles showed moderate but significant stability over a 1 year interval and consistency within individuals across different depressive episodes. Trait distraetive response styles assessed during a nondepressed state predicted participants' reports of the responses they actually used when they were depressed. Moreover, trait ruminative response styles measured when participants were nondepressed prospectively predicted the likelihood that they would develop a depressive episode as well as the severity of their first depressive episode. Participants' reported rumination when they experienced a depressive episode (RSQ-S) also predicted the severity of that episode, but not above and beyond their trait rumination. In contrast, participants' reported general use of distraction (RSQ-T) and their use of distraction in response to actual symptoms (RSQ-S) did not predict the severity of their first depressive episode. Neither trait nor state rumination and distraction significantly predicted the duration of the first depressive episode.
Are Response Styles Traits?
An important goal of this study was to provide additional information on the dispositional nature of response styles. If it can be shown that responses to depressive mood are traitlike, as Nolen-Hoeksema (1991) hypothesized, then the tendency to ruminate in response to depression may be a vulnerability factor for the development of depressive episodes, and for longer and more severe episodes, and thus should be a target of preventive interventions. In the present study, we found that individuals do demonstrate stability of trait response style scores, although our stability correlation for rumination (r = .47) over a 1-year period was lower than that for a 5-month interval reported by Nolen-Hoeksema et al. (1994; r = .80) . Beside the time interval difference, it is possible that their use of a chronically bereaved sample may have increased the consistency of reported rumination over time. We also found that state assessments of rumination and distraction were moderately consistent within individuals across two depressed episodes. Thus, our findings are consistent with the presence of dispositional response styles that could influence, along with situational factors, the degree to which a person ruminates or distracts in response to any particular experience of depressed mood.
A related issue involves the predictive validity of the RSQ. That is, do individuals' response styles assessed when they are nondepressed predict their reported responses to depressed mood when they actually become depressed? As stated previously, predictive validity is important in Nolen-Hoeksema's (1991) theory because a dispositional response style is hypothesized to be a risk factor for longer and more severe episodes of depression if and when the responses typical of the style actually occur when the person is depressed. Although the association between trait and state rumination scores was only marginally significant, trait distraction scores did predict significantly state distraction scores. The fact that the RSQ-T and RSQ-S used different metrics (almost never to almost always for the RSQ-T vs. percentage of time for the RSQ-S; see Footnote 3) could have lowered the correlations observed between the trait and state measures. One might also argue that the association between trait response style and state responses would be modest inasmuch as situational factors would also be expected to modify the full expression of the general response style during any particular episode of depression. For example, the availability of social support and environmental opportunities for distraction (Nolen-Hoeksema et al., 1994) could influence the likelihood that the person engages in a particular response to a given bout of depressed mood and thus, could override the individual's general response tendencies. A similar argument has been offered by Peterson, Buchanan, and Seligman (1995) in explaining the moderate but significant correlations obtained between trait explanatory style and state explanations for actual events.
Rumination and the Onset and Course of Depressive Episodes
In several respects, the present findings confirmed and extended those of previous studies , 1994 . Consistent with prior findings, we found that nondepressed participants who reported that they generally ruminate about their depression were likely to experience a more severe episode of depression than were those who reported that they generally do not ruminate in response to depressed mood. Similarly, participants who reported that they engaged in more rumination during their first depressive episode had a more severe episode than those who engaged in less rumination during the episode. However, the fact that state rumination did not significantly predict severity of the episode when trait rumination was controlled suggests that much of the predictive effect of state rumination for severity was attributable to the variance it shared with trait rumination.
Moreover, on the basis of an extension of the logic of the response styles theory, we hypothesized and found that nondepressed participants who exhibited a dispositional tendency to ruminate were more likely to experience an onset of a depressive episode in the first place during the 18-month follow-up than were participants who tended not to ruminate, even after controlling for the significant predictive effect of negative cognitive styles (i.e., dysfunctional attitudes and depressogenic inferential styles). In addition, given that 80% of participants' depressive episodes met DSM-I11-R or RDC criteria for major or minor depression (see Footnote 4), a ruminative response style appeared to predict the onset of clinically significant depressive episodes and not just mild depressive symptoms.
The finding that a general ruminative style is correlated with the likelihood and severity of a depressive episode may have implications for the treatment of depression. Indeed, these results provide support for therapeutic strategies aimed specifically at breaking the cycle of rumination during a depressive episode (Fennell, 1989) .
In contrast to our findings for the likelihood and severity of depressive episodes, we did not replicate previous findings concerning the association between a ruminative response style (RSQ-T) or state rumination and longer duration depressive episodes. It is possible that our use of a coarser unit of time for measuring duration (i.e., weeks rather than days) may have decreased the variance for this dependent measure and thus, made it more difficult to obtain significant response style predictors of duration.
Distraction and the Onset and Course of Depressive Episodes
To date, the influence of distraction on the severity and duration of depressive episodes has been unclear. In laboratory experiments, distraction has been found to hasten the remediation of depressive affect (Morrow & Nolen-Hoeksema, 1990 ). Yet, in naturalistic field studies, the role of distraction in predicting the course of depressive episodes has been minimal (NolenHoeksema & Nolen-Hoeksema et al., 1994) . Our findings suggest that neither trait nor state distraction is associated significantly with the severity or duration of depressive episodes or with the likelihood of experiencing a depressive episode.
Two factors may account for the discrepancy between the findings for distraction in laboratory and real-life settings. First, it is possible that in and of itself distraction does not play a significant role in the course of a depressive episode. It may only be as an example of nonrumination that distraction predicts the course of depression. Therefore, studies are needed in which distraction is compared to a nondistractive or nonruminative response to depression. Second, distraction and rumination were not mutually exclusive in this study and may not be in daily life, either. Perhaps, except in situations in which distractive responses are actually prescribed and monitored (as in the laboratory or a therapist's office), attempts to entirely keep one's mind off one's feelings of depression and the causes and consequences of those feelings are futile. In fact, Wenzlaff, Wegner, and Roper's (1988) research suggests that depressed individuals may have enhanced accessibility of interconnected negative thoughts and thus, have difficulty finding positive distractors unless they are provided and made easily accessible. The response styles theory might benefit from future studies that address this issue directly, and particular attention may need to be paid to the amount of time, effort, and concentration applied during the act of distraction.
Limitations of the Present Study
The present study replicated earlier findings that have demonstrated that participants who tend to ruminate in response to depressive symptoms experience more severe depressive episodes and extended prior studies by showing that a ruminative response style also predicts the likelihood of a depressive episode. However, we did not replicate previous findings concerning the relationship between ruminative responses and duration of depressive episodes. Thus, future studies of the response styles theory may benefit by conducting a more powerful and fine-grained measurement of duration of depression. In addition, although our sample was generally representative of the population from which it was drawn and unbiased on demographic characteristics with respect to eligible nonparticipants, our sample consisted entirely of college students, which affects the generalizability of the findings. Finally, our participants were selected on the basis of certain cognitive characteristics (i.e., dysfunctional attitudes and inferential styles) that were relevant to the larger CVD Project. Although the use of this sample complemented the goals of the present study, the-generalizability of our findings may also be limited by the use of this specialized sample. Nonetheless, our finding that a ruminative response style prospectively predicted the likelihood of onset and the severity of depressive episodes is noteworthy.
